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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

11/

THE DIVISION OF HEALTH OF MISSOURI

- . r
BLEDAUG 8- 1955 ~ STANDARD CERTIFICATE OF DEATH e i e X ADOD
BIRTH MO, REG. DIST. NO. __E___ZI’RIIMRY REG. DIST. m-m Registrar's No....... 16 2-:
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased fived, 1 loatitud idance befors
&. COUNTY a. STATE . . b. COUNTY iimion).
lsr"'nac’/’oh Mar.fuu{‘_ An’fz: oY,
b. CITY (I outeids eorpurate Iimi£. write RURAL and give ¢. LENGTH OF ¢ CITY . d. Is Residence . 1mets of
R R townahip) | STAY (in this place’ CR a ety ted town?
TOWN llico TOWN Da wa»r L - il S
d. FH&.%PTI.]J_QA&EEOOF {If Bot inhn-piul or i wnon..‘:ln strest sdidres or loeation) A%IFRESS (If rasal, give Yocation) Ds—q Va
NSTITUTION.Y y s i W vr in g Mome Dawn., M ossovy s
3 NAME OF — s (FIn) 7 ;I(/Mmm d . (Last) ! TDATE  (Month) (Day) (Yew)
(Tvoeor Print) ~ T 0 vr235 - (Roodhort verH 7 - 35~ $E
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /) 8. DATE OF BIRTH 9. AGE {In yearms| o omn | TEAR | & O0En 3o i,
M/ o IDOWED, DIVORCED (Bppoit fast birtbday) | Montha f Days | Hours | Min.
Male | Wite : ~/2~/ 4 |
108, USUAL OCCUPATION (i kindofwork | 100. KIND OF BUSINESS OR IN; n BIRTHPLACE (0 seaee "}J e mm,, 12 CITIZEN OF WHAT
T PaAYmmex [ReDir oq‘aﬂ Co., O Og
13a. FATHER' S5 NAME 13b. MOTHER'S MAIDF_N NAME 14 MAME OF HUSBMD OR ¥YIFE
Martin M. Greedhayt [4illian W none
15, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16 SOCIAL SECURITY FORMANT' S SIGNATURE OR NAME ADDRESS
rs.

{Yes. no, prusknown) | (If yes. give war or dates of service) - .
o ‘nbhg, 3 Ifl,rso:)(:.
18. CAUSE OF DEATH . . B 8ICAL CERTIFICATION INTERVAL BETWEEN

 Enter oniyoneceuseper | |. DISEASE OR CONDITION W; ANDE WTHE

line for (a), {5}, and {c) DIRECTLY LEADING TO DEATH* ()

*This does not mean ANTECEDENRT CAUSES

ihe mode of dying, such | Morbid conditions, if any, gieing PUE TO () _
as heart fotlure, asthenio, | Tite to the above cawse (o} stating
ete. It means the gia- | 'he underlying cauae last. .

care, Injury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condition causing death.

19a. DATE OF OF'IE'FO‘#I“I- 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
426] | wlDw
2la, ACCIDENT (Boecily) 216, PLACEOF INJURY (s.g..inorsbout | 215, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) \
SUICIDE boms, larm, factory, strest. office bldg..et0.)
HOMICIDE )
21d. TIME (Month) (Dmy) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE .
INJURY WORK AT WORK f 2
2, I hereby y that 1 atlended ihe deceased from 12, " 19 2 ig 2y ] 19_é that T last saw the deceased
alive on L/ teeed , and thai deaih Flurred at _ &K B [M causes aud on the dale stated cbove.

Degree or title) (P.vb ADDRESS ﬁ DAJE SIGNED
ﬂ 2D oy 0% 234
24b. DATE 24c. NEME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, 7?‘11:.0 g (State)
U i3 7-30-5¢ Manroe /( Y ipgs o, I'l/ssp0yp

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURE ADDRE S
7 LZL@ A MAM M 2 ¥/A

v (flﬂnud""' s on R Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by ......... et aemsmesareeeeaerm—nana e sen e cecasenenemsmarannararsarrannns , Student Embalmer No,............

....... 202, St ...

Licensed Embalmer No.%?ét

N P. O. Address

.

working under my personal supervision..

Student......ooir i i e Signed..
Signature of Student Embalmer

-

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fai
to comply with the above constitutes grounds for revocation of license). ‘
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above.




